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Regurgitation: When and How?
The adult cardiac surgery section of the 2011 Summer issue
ofOperative Techniques in Thoracic and Cardiovascular Surgery
considers the topic of tricuspid valve repair, indications and
techniques. Drs. Calafiore and Di Mauro provide a review of
pertinent literature regarding the various approaches to de-
cision making in the management of functional tricuspid
regurgitation (FTR). They describe the application of suture
annuloplasty and band annuloplasty, both of which are well
presented and illustrated, in the management of FTR. Both
provide acceptable and durable results in their hands. When
to operate depends on the judgment of the operating surgeon
and can be based on the degree of FTR, tricuspid annulus
dimension, coaptation depth of the tricuspid valve, pulmo-
nary artery pressures, right ventricular function and config-
uration, or some combination of the above. The authors
point out the fallacy of basing the decision to repair on any
one of the elements, as there has yet to be demonstrated a
clear correlation of outcomes of repair to any of thesemetrics.
Dr. McCarthy provides a thorough and well illustrated
treatise on the technique of rigid tricuspid ring annuloplasty,
using a routine downsizing to 26 or 28 mm. He carefully
describes the anatomy and the potential pitfalls and risks of
the procedure. Both authors carefully describe the limits of
suture placement in tricuspid valve repair, in order to avoid
injury to the conduction system of the heart.
Pulmonary Vein
Stenosis; Coronary Fistulae
The congenital section of this issue covers novel approaches
to two unrelated topics. Chris Caldarone from the Hospital
for Sick Children, Toronto, describes sutureless repair of pul-
monary vein abnormalities. His article provides the rationale
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tive pulmonary vein stenosis, and for primary repair of total
anomalous pulmonary venous return. John Foker from the
University of Minnesota describes ligation of right ventricle
to coronary artery fistulae in patients with pulmonary atresia
and intact ventricular septum. This unique approach con-
tributes to an overall protocol which is aimed at maximizing
eventual biventricular repair in these patients. His article
beautifully illustrates the delineation and management of
such fistulae in these challenging patients.
Anterior and
Posterior Approaches
to Superior Sulcus Tumors
In this issue of Operative Techniques there are two superb
articles highlighting the two more common approaches to
resection of superior sulcus tumors. Given that many tho-
racic surgeons perform this operation less than five times per
year, the ability to review the steps of the procedures may be
very helpful. In the first article, Dr. Marc de Perrot from
Toronto, Canada offers a nicely illustrated description of the
anterior approach for these lesions. As is evident from this
paper, a complete understanding of all the anatomic relation-
ships in the thoracic inlet is paramount to a successful and
complete R0 resection. In the companion article Dr. Eric
Grogan fromVanderbilt University nicely outlines the impor-
tant steps for the posterior or Shaw Paulson approach to these
lesions. An understanding and appreciation of these two
complimentary approaches to the superior sulcus tumor is
required given that the location of the tumor typically dic-
tates which approach is superior.
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